We describe an unusual case of sarcoidosis in which the pati ent presented with a discrete solita ry parotid mass and no other manifestation of the disease. The diagnosis was based on the unexp ected path ologic findin gs durin g examination of a supe rficial parotidectomy specimen . To the best ofour kno wledge, no such presentati on has been previously reported in the English-language literatu re.
Introduction
Detection of a mass of the parotid gland is generally considered an indication for superficial parotidectomy. In most cases, pathology will identify a neoplastic proce ss. We present a case in which the patient presented with a discrete solitary parotid mass that was found to represent sarcoidosis.
Case report
A 51-ye ar-old woman presented with a right-sided neck mass posterior to the angle of the mandible. The size of the mass had gradu ally increased since the patient first discovered it 6 weeks earlier. She said the mass caused occasional discomfort, but she reported no pain, tenderne ss, fever, or chills . Her primary care physician had prescribed a trial of antibiotics, but no improvement ensued . Findin gs on the review of systems had been otherwi se negative.
Th e patient's med ical history included rheum atoid arthriti s in remi ssion, hyperlipidemia, gastroesophageal reflux disease, and irritable bowel syndrome. Her surgical history included laparoscopic cholecy stectom y for biliar y dyskine sia, hysterect omy for endometriosis, and bilateral breast reduction surgery. She had also undergone a tonsillectomy 5 years earlier, and the specimen demon strated amyloid deposits. One year later, she underwent an exci- 664 sional biop sy of a lymph node in the right side of her neck and biopsy of a subcuticular nodule in the abdominal fat pad. Pathologic examin ation of both specimens revealed benign nonspecific inflammation and fibrosis.The patient 's current medications included anestrogen patch, omeprazole as needed , and a vitamin B12 injection every 2 weeks. On physical examin ation , the discrete , l -cm nodule was freely mobile . No lymphadenopathy was noted, and findings on the remainder of the phy sical examin ation were normal. Computed tomography (CT) demonstrated a 7-mm mass in the tail of the right parotid gland (figure 1). The patient underwent a superficial parotidectomy. Pathologic examination of the specimen revealed chronic inflammation and fibrosis involving an intraparotid lymph node with noncaseating granulomas (figure 2). Stain s for acid-fast bacilli with Grocott-Gomori methenamine-silver nitrate were negati ve. On the basis of these findings, the patient was diagnosed with sarcoidosis.
At the most recent follow-up, the patient was under no treatment and had not manifested any symptoms of systemic sarcoidosis. Her chest x-ray remained normal. 
. A: Pathologic examination shows the intraparotid lymph node with multiple noncasea ting granulomas and chronic inflammation and fibrosis (H&E , original magnification x l O). B: Higher-power view of a granuloma shows epithelioid cells and macrophages in the center and lymph ocytes on the perimeter (H&E, original magnification x40).

Discussion
Sarcoidosis is a multisystem disorder of unknown etiology characterized by the accumulation ofT lymphocytes, mononuclear phagocytes, and nonc aseating granulomas in involved tissue s.' Lung and thoracic lymph node involvement occurs in more than 90 % of cases, but any organ system can be involved.' Patients typically pre sent with cough, dyspnea, and che st pain ; other vague complaint s include fatigue, we akness, malaise , fever, and weight loss.
Dia gno sis is based on radiographic finding s of bilateral hilar lymphadenopathy, with or without parenchymal infiltrates, and is supp orted by the pre sence of nonc aseating gra nulomas on pathologic evalu ation . The serum angiotensin-converting enzyme level is elevated in 75 % of untre ated patients with sarcoidosis.' It is important to rule out infectious and other granulomatous dise ases on the basis of the history and phy sical examination, serologic testin g, and special tissue -stai ning techniques. The American Thoracic Societ y recommends that patients who are diagno sed with sarcoidosis und ergo a comprehensive Volume 85, Number 10 evaluation that specifically details the patient's occupational and environmental exposures and includes a chest x-ray, pulmonary function testing, a peripheral blood count, a serum chemistry panel (including measurement of creatinine , calcium, and liver enz yme level s), a urin alysis, an electroca rdiogram, a routine ophthalmologic examination, and a tube rculin skin test."The se investigations will assist in staging the disease and will pro vide a baseline from which to evaluate the effectiveness of treatment.
Corticosteroids are the mainstay of treatment for symptom atic patients and for those with pro gressive disea se, although the dosage and duration of treatment are not well defined; no con sensus exists as to whether treatment should be given to asymptomatic pat ient s and patients with only mild disease.>?In patients refractory to corticosteroid ther apy, antimalarial agent s and cytotoxic agents such as methotrexate should be considered .v?
Sarcoidosis is well known to affect the salivary glands, typically cau sing bilateral diffu se enlargement.'? Pre sentation as a discrete mass is unu sual, particularly in the absence of any invo lvement of other organ systems.!':" Our review of the Engli sh-langu age literature revealed only 1 previous report of sarcoidosis cau sing a parotid mass , but that patient had overt disease on che st x-ray. 13 
